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\ 30 Nun old man presents with recurrent flushing, diurrhea, and weight loss. Lab 
investigations- reveal on elevated urinary ! dol< ncid Which of the followinj 

the most likcl) diagnosis? 

\) Phenyl! »nuria 

13) A tptonuria. 

Mali mt melanoma 

l 1 * 1 lato: 

Vv hich of the following conditions is must likely to c tusc secondary dysllpidcmia? 
A) Priman biliai / cirrhosis 
15) Vlcoholisni 

I ient tl 

I >) Mai, yndro 

E) i. Inn ; di 




$• V\iiuh of the following is tlic most likel) mechanism nl action ol nllopurinot? 
\ ) Inhibition o1 xanthine oxidase 

B) Solubiliz on «>i uric acid 

C) Reactn with hypoxanthinc 
ftjnti-infl mi effect on joiw ci« 

In n il fibular sc< hi oi in id 

i, a 22 year old man has arm span greater than height, stibluxed lenses, flattened corneas, and 

dilation of the aortic ring. Which ofthe following is the most likely diagnosis? 
A) Ehiers-I tanlos syndrome, 
jj; M aii*s syndfdme. 

C) Werner's syndrome 

D) Laurence-Moon-Biedl syndrome 

E) Hunter idrome 

A 33 vcar old man is complaining of feeling thirsty all the tunc and passing more urine than 
usual His scrum sodium is 150 rnEq/L, glucose 1 10 mg/dL, and plasma osmolality 315 

rnOsm/kg. Which drup is the possible cause? 

A) I i biturates, 

B) C) hatnide. 

C) Lithium. 

D) Nicotine. 

I I Mr ame. 

\ 53 year old man develops severe pain, redness, and swelling In Ins left big toe. Which of th 
following conditions is most likely associated with this condition? 

A) Pernicious anemia. 

B) Diab< rsipidus.* 

C) A I I 'i ' i c 
0) orvi 

I Chro idnej dis< 
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\ 55 year old woman complains of vulvar pruritus, weight loss in spite of a good appetite, and 
waking up frequently at night to urinate. Winch of the following is the most likely diagnosis? 
A) Myxedema 

Q i Diabetes insipidus. ' 

C) Vagimti ad c 

D) Diabetes mcJlitus. 
Pheochromocytoma 

1 

A 42 year old woman is found on routine blood testing to have a calcium level of 12 mg/dL. 
And parathormone (PTH) level of 750 pg/mL (normal: 230-630 pg/mL). Which of the 
following findings is also associated with this disorder? 
\ I Osteoblastic lesions of bone. - 

B) Polycythemia, *■ 

C) Prolonged QT interval on electrocardiogram. 

D) Orthostatic hypotension, 

E) Cystic bone lesions. 

\ 50 year old female has a blood pressure 150/100. She complains of polyuria and or mild 
muscle weakness. She is on no diuretics or other blood pressure medication. Laboratory 
values are: Na: 147 meq/dL, K: 2.3 meq/dL, CI: 1 12 roeq/dJL, HC03: 27 meq/dL. The firs? 
step in diagnosis is; - 4 ; ' 

A) 24 h urine for Cortisol. 
B I Urinary metanephrine. 

C) Plasma aldosterone 

D) Renal angiogram, 
Electrocardiogram. 






UK Somatoform disorder is characterized by all of the following except 
A) Repeated medical consultation for physical symptoms. 
! No adequate physical basis, 

C) Repeated investigations. 

D) Impaired social and occupational functioning. 

E) Disturbance in attention. 



1 3. Recurrent thrombosis in a female patient may be due to ail of the following except : 

A) Protein C deficiency. 

B) Use of oral contraceptive pills. 

C) Antiphospholipid syndrome, 

D) Prothrombin gene mutation, 

E) Frequent intake of aspirin. 



12 if the patient can't express him self in spoken words but able to comprehend commands, then 
he is diagnosed to have: 

A) Slurred speech. * 

B) Motor aphasia, 

C) Staccato speech/ 

D) Scanned speech. - 

E) Sensory aphasia, * 

13. Causes* of hypercalcemia include all of the following except : 

/ A) Primary hyperparathyroidism. u 



13) Plasma cell myeloma. * 

C) Primary hyperaldosteronism, 

D) Bone metastasis. 

I Milk alkali syndrome 



/ 




Ihciit common sidet ci of snake utiH-venotn is; 
\) Nephn 

B) C icarrh\ 

C) \n 

I Respiratory cent* ton 

E) Blooding tc 

15. A 63 year old woman on digitalis for chronic atrial fibrillation experiences fatigue, nausea, 
rcxia, Ucr pulse is regular at 50 beats per mm. On the ECG, no 1* waves are visible and 
c QRS complexes are nai row and regular, Winch of the following is the m p\n*)[\n\U 
in ement .step? 

* ' ad dose. • 

C tpiete cessation of digitalis 
\\ ithdrawal of digitalis for one 6o<,c 

D) Vddition of a beta-blo r 

E) Addition of a calcium channel blockei 

I he following is associated with B thalassemia except : 
A) Bone marrow expansion. 

iiomegal) 
C) itence of Mb I 

Iron overload 

is 



17. Tvpica! features ofReitcr's disease (reactive arthritis) include sill of the following except: 

A) Conjunctivitis. 

B) Non-specific urethritis. 

C) Symmetrical small joint polyarthritis. 

D) On^ct 1-3 weeks following bacterial dysentery, 

E) kerat snna b 1 >rrhagica and nntl dystrophy 

IS best X ray findings in lung cancer All are true except : 

A) Totally normal films exclude lung cancer-. 

B) P rai effusion, 

C) Lung, lobe or segmental collapse. 

D) Broadening of the . >tinum. 

E) Rib erosion w \ 

, VII of the fo wiog is true in Adult Pol irastic Kidney Disc mccpt: 

A) Autosomal reees inheritance. 

B) Berry aneurysms 

C) Cysts in the Liver. 
Dj Hypertension. 

E) Hematuria 

20. Ms igement of oliguric \ ute renal failure includes all of the following excegt: 
A | 1 m restriction to 0.6-0=8 gm/kg, 

ertensiv* medications. 

C) Treat- thee tte renal failure 

D) Hyperkalemia and marked acidosis are indication for dialysis therapy, 
m Ai cosides to ireat infee on. 

II. v 68 years old man has dyspnea at rest for 2 w Us. Examination showed decreased air cnti 
s(dn i dullness he lit side \ chest X nr xpected to show, 

- 

A) 

Consolidation 

on. 



/ 



Ul flf Mm follow k. ibfiul low ihmIoiiIm \m ij" iii Im|liiiii nn Inn i.m «.'Pl 



i i 



Iomih »l t u n 'ul it i i mi fid profile 1 1 hi il \u « n \ 

I es rial ul u ! oporoul :4 i oniparcd in unfVai (lomid d 'i 1 |J irln 

l ii^h'-. i n, nil ii.ihi j ui.i i , hull i i i uinp ir< -i in imi. ion ti ' h 

M f risk ol !»• p H In Indui i d ilirontbo< ) iop< ulii h imp in ,j lu UM '" 

i ' j dependeni 



In 

ii' 'I Ili'M 



Ml s *J year oltJ man haa wgljjht la , elu unli dhirrheii Hiiti nCw»torrli4fH |Imiiii|!| ' 11 
bow«) bh I tfi il m m -ii. ii not null mm ill bow i hum (i, i Which of th< folio win tin m« 

hi i |j di ...OS. 

v I PfOpi< III ipi Hi 

ti) Pohi '"■'• ti i ii :'i\ Ktauturrhi i 

( ) \\ luppli Ii 

I M Nnn fi 0|)i< i| piuiv , 

I ^ \h* i ili| rotolw mln, 

H v ii in you i old tooth .ii playoi tia« been iralning dui Iny a hoi da) H< ■ ,M n ".;' hl (u M,< 
mergenc) room disoriented after collapslnu on (ho truck III* temperatun I II < He pa • 
n ddish urlm w \\U u ol i li« following Ig the inont llkol) i Kpl in itlon <•" M" "■ ,n ' 

U l lfhl< 1 1\ m i • p( n.il di N (ISC 
B) Renal JtO 

t ) N ibinuria. 

! M ( ilnnniiilnni pluilr. 

I ) Nephrotli syndrome * 






* 



vii (iu following lipid abnormalities ure iinscicIu ted with Increased corciti ( ivfcwpi 

A) i le\ if« d LDI i hole Li rol. 

in In< n i total to I II >I cholesterol rntio 

llij'.h iidi cholesterol, 

i loinlfl 

i ') In* • • polipoproioin (a), 



< * 



Which on< of tin roUowIny In icen In acute I'oat-Htreptococi il tyloniertiloncphriti 

a) I k ivy prot< inurfa, ■ 
ii) od ( ell i Mil 

I ) ( IranuJai i u 
' n Erythroi v J i 
i ] Hyaline i ; 

\ii al i Ik following may be aaao* lated wlih chronic lymphot ylii U uk< ml i \ wvpt 
A) Obstru< iiv jaundii i 
13) Autoimmune hemolytic anemia 
i j Low liability for infection dui to peraiatcnl lympjux ' 
I )) i ul |y staj ure managed by i lose follow up 
f ) Patients who develop the dim use ure usually ol old "• 




vim. ii oj the following \h an established * wk fuctoi foi ucin ut< roldal untl Inflnmni ilo 

1 1 

di- ixc (NSAID)-Induecd pepth ulceration? 
A) Meli< 'bactcr j /lot i in 11 1 l \ ( >u* 
Q) ^ !igaretti mofc in^. 
* ) All ohol * nf)suni|jiinn 
I >) ( ilu i K olds 

I j Aj lo 



a v !•* y©wf* boy tmn rtteurrviit iKlHckii ufdyii|iiittii tiiiti tfliiuit wtuu \\\\ ll« wii* luspwiwl 

lWV« 1'ioiii Ilia) r.di.uM IL |i|Q t nii|n i i .in ill ,, no iti {, .,{ li 

u Civ t Xrnj 

H) PulHKMlttf) |\lH< hum h i 

* Miiiint i ultuni 

i i II i ; | L» ( . 

! o inophll i uunt In M i 

* ■ w iiich uiiq *>i thi tollowlnu Increiim tlu hl ol contnwl Induvwl in plirttpHttij 

\) I In |)< i | roltll i,i 

II) Pyi lonophi m ■ 
h phroiiih h 
i \) i i\pt pin phromQi 
) Multiple rnyi lorn i 




n \ '9 m ,,, old woman with t< yi -• constipation li found to hav« multiple dlvi "" " h "" 
olotMs.npj Which ol Hi* following li th« moil »p| irlati n< Kl nop ,n manag< """ , 

\ i ■ -I .Mi. in i 

m i Prophyla< ii» .nil" i ". 

< ') I'ln ■iHilphlh il> in I i li |V( I. 

i 1 1 I iK r< using dlctaj ■• I'lboi 

l ) Psyi l.t.ih. irapy 

i UOyoaroldwomnnwUhhoflrtftiUuroonfuroiomld(f(Laiilx)80m«/anj ! wweel " 

t»c U reeling unwell becaum t»l fotigui . muieli ^-"< and - ,l> lu " "'" "i"' 1 " 11 » ■■»"' '" 

rtutllblc lnt< atlnai lounds Which om ol the following In tl I W« I) < iplnnatlon ' 

A) li; ponatri into 
U) i [ypcrnatn into 
i i Hypokatomtii 
i >) ii kalemln 

I i AlH'lllU. 

10 |„ hepatKu (infection, all arc tnuM-vvqii: 

I M .iv l BU8C tlVQl I nihn | 

i,,v causa beputoi ellulai can Inoma, 

, } |., a known i nu«i foi osi lal mlxi d i ryoglobullnemia 

hj i , noi pro* ilent In i Igypi 

i. May i' ipond '" "' atmcnl wlih Interferon and Ribavirin, 



n \ n year old man developi iharp left ilded cheit pain, fovui md a friction pcrka HalruU 
] ]Vim \ ,'tihclowei left rtoniBl border, una ni'i.'ii^ .mplratlon The pain to also au«i I bj 

i yifl|| ,,'„„„ mid relieved by sluing up. Whli h ol the following li tin moil llkolj eauve? 

A) Rhc eta level 

ii SyphllJi ' 

i | Herpi Ifttj I' tru» 

i ij Myocardial Inflin tlon. ' 

| | f Jfl |. 1 |. Villi 

i ' with h one ol ths follow!" k drugs In ittfu foi tn iitmeni ul hypi pfi union durlni nr< t«ui»>< 
A) Propranolol (beto bloi ker). 
ii) Captoprll (ACRI) 
i j Alpha methyl I 1 '*!*' 1 
0) i ..•• itiiin (nngioti niln rei eptoi bin : 1 1 
) odium nltropi ide 




he nrsllliin ^ toilo If] H pattClll will, hyp,, kalu.na rs; 

A) Hcmociialysi , 

B) Pcrkom dial) 

C) i il< ium glu< onate IV. 
\>) Cation exchange resins 
i ) Glucose-Insulin IV 

44, a 57 year old man, recently treated from cheat infection, develop* severe dlarrl i 

abdominal pain. Sigmoidoscopy reveals a granular friable nm a. Which of the following r 
the most common eau.se or this syndrome? 
) icheinic colitis. 
B) Rotavirus. 

ytomc >virus 

D) Cephalosporin therapy, 
I ) Amo'inc dysentery. 

45- Which of the following is helpful to diagnose allergic bronchopulmonary ai ' 

Aj Delayed, tuberculin-type skin i — 

B) llie presence- of eosinopbilia. 

C) Immediate skin tcsl reaction to Aspc ftunigalus. 

antinuclear ami Jy 
12) I he presence of C3 bypocoplcmentemia. 

16 Wlii< u one of the following is commonly associated with a ptilmomtr) embolism? 

Left bundle branch block* * 

B) I irst-degree AV block • 

C) T wave inversion in the anterior VI -V4. 

D) ST segment elevation in leads VI - V6. 
I: ) O waves in the anterior lends V I -V4. 

/ 

47. All of the following about Plasmodium falciparum is trtiie except: 

A) Causes more severe disea ri pregnancy, 

B) Associated with recurrent relap after initial treatment. 

C) The only malarial parasite causing greater than 20% parasitemia. 
I J) Infection 'u typically associated with thrombocytopenia. 

E) Is the only cause of cerebral malaria. 

48. A 44 year old man presents with involuntary movements of his face, shoulders, and arms. His 
father had a similar condition. There is also a history of mood changes for the past 6 months. On 

UJ mi nation, he appears restless with intermittent slow movements of his hands and fa* He h; 
difficulty performing rapid finger movements, and tone is decreased in the upper and lower 
limbs- Which of the following is the most likely diagnosis? 

A) Parkinson's disease. 

B) Huntington's chorea. 

C) Amyotrophic lateral sclerosis. 

D) Muscular atrophy. 
Ej Sydenham's chorea. 

49. A 26 year old female has chronic cough that is worse in the morning and in 
changing posture. She produces a big amount of sputum. The diagnosis is; 

A) Bronchogenic carcinoma. ■ 

13) Chronic bronchitis, * 

C) Bronchiectasis. 

Dj Interstitial pulmonary fibrosii 
Obstructive airway di 



L 






L Which one of tl wing is doscl villi rh briti 

Pr iged mom 

B) rate 

- 

\rthritis of the ) 
E) P :rma gangrc um 

51- Which one of thi. folio* Drugs ma) eausi ^porosis: 

A) Oral ttcoagulants. 

Glucocor jids. 

C) Antibiotics. 

I) Angiotensin cor 
E) Bisp! :>ph 






2 W f the foil conditions can i false positive elevation in the rum amy! 

Type 2 d 
Gastric u 

- onic 

: ca 

52 \ 35 . ir old patient i, r> cough, nighl iting and 1 gl 

C examination is normal. C s* X rn> sho* aultiple ^mall fine nodules hi! The 

c'tagi \is is: 

\) Malaria. 

B) Brc rhopneumoni 

C) IB. 

D) T id fever. 

E) astatic tumor 

54. in infection with l\5 M virus (bird flu): 

B) Symptoms include Sore throat, and cough. 

C) Pneumonia n be fatal, 

erak 

All of ih 

55 \ t ears old female patient presenting by gradual progressive widesp (asckolsl on 

[ B s (be tongue ical weakness in both upper and lower lira Or< cxaninst : 

risk reflex in spite of atrophy. The likeh gnosis is: 
jr neurone disease 

B) S clia. 

C) Poliomyelitis- - 

E) Syringobu ia. 



iusei 1 ofthe heart of a 17 year 1 bov reveals .in increased intensity of * pui -y 

component of the second heart sound. He uplatos of dyspnea on exertion but no other cardiac 
tonary symptoms. Which ofthe f< wing is the most likely canse of his dyspi ? 



pr »nary sympto! 
Pulm ar) s 
\) \ortic is, 

Pulmona on. 

$1 
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\j ' cal spinal eortl < 0111 pi c&stoti .1 II tu j 5; 

V) LMN jvcl 

. \,\ 

1 below 
I \ \ - . level 

t suj estiv« of high raortalit) to pneumonia include all ottht following S£ 
V) ) uemoi tutc, 

Systolic below 

. 1 ( ( expec m 

w blo< 

, t old .symptomatic woman has . , Jl> rising, forceful pulse that collapse quic* 

\\ hK tic follow i is the most likelj diagnosis'. 

N I 

Mitral regurgitation 
\o fc i\osis * 
\: c regurgitation 
trefc >n of the aorta, 

... eer...*aH are true except; 
i smoking is responsibl* 
m to nam occurring RADON is responsible tor 5 all lung cancers 

v . usedb hromium and cadmium exposure. 

I : s higher in, rural than urh n 

r . dence of adenoa cinoma is rising. 

■.. sohttf contraindications to use of thrombolytic agents in acute myocaiti«Huf*fction 
! of chc following except: 

S wbxh 

opulmonarj ition (CPR) for I to 2 mm. 

D) Malignant tot eoplism, t 

V . ■ \ e b 

,3, rht site of lesion in myasthenia gravis is: 
\) iter horn cell. 

St • gat! 

N'oti 

Sympathy 

E) Poster column. 

j. \ Q year old woman has bi late ral pleural effusions* Analysis of the pleural fl t rcv< - 

ence of bacteria and .1 | lein conccitti n 15 g/l tnd luetic dehydrogenase i 
;,) it . Which one of iwingi the most likely di nosis'i 

.. i 
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ro In a 39 year old patient with eh i much 1 1 yps and .rose-induced asthma, cxp ire to 

which ONE of the following agents is most likely to precipitate an asthmatic attack? 
\ i (prairop i bromide 
B) I erbuialmc. 

Ibuprofcn, 
0) Combined contraccpti pills 
I '"rimclhopnm. 

tiietdal attempt is considered serious when 

A) Use of scr s method. 

B) I isncss & helple 

C) Ml planning by the pal lent 

D) Previous suicidal attempts 

E) All of the above. 

67. < )ne of the CausatU c organisms fur Crohn's disease • 

A) Mycobacterium paratubercul 
15) Chlamydia, 

C) l£coli. 
1 1, pyloi i 

itolytica 

\ young man presents with HBsAg positive, HBcAg negative, normal i of AS! and A I 

\ inil 'oad. He is asymptomatic What is the next line of management? 
r\) Immunoglobulins intr 

13) Start ; bron 

C) Wait and Watch. 

D) Liver Transplantation. 

E) Vaccination against h B. 

Ul the following conditions may cause constipation i'xeept : 
) Early pregnancy. - 

B) Hyperkalemia. 

C) Depression 
Hypothyroi m 

E) Hypercalcemia 

70. In the management of systemic lupus erythematosus, the following are of proven value 

except 

A) NSAJDs for renal invoivcmcnl 
13) Corticosteroid therapy fur cerebral involvement, 
Plasmapheresis for immune complex d 

D) Hydroxychloroquine for skin and join! involvement. 

ij Cyclophosphamide for severe renal disease - 

71 Stern cell transplantation '- s considered in the treatment of: 

Acute ycloid leukemia. 
,jckle cell anemia. 

C) Plasma cell myeloma 

D) Acute lymphoblastic leukemia. 

E) All of the above. 

72. In mitral valve prolapse, which one of the following is the most common physical finding? 

A) Diastolic rumble 

13) Absent firsL hean und. 

( M lid late ilic i rmur 

\j) / it ion 

Di ' li k, 




irwotnan tfi rypi lldbtete fori! >p tali; 

lema. Her blood pressur 165/95 mm Hg, Uriiuil efor3 1 > r r 

casts. Which of the following n I disc i t lil 

Acute glomeruloni >. • 

B) Obstructive uropaifr 

C) Glomenil 

Dj Renal in far 

E) Pc c kidne 

"4. A 28 year old woman with diabetes pre n s on an pain I 

have n central depr ion and raised irregular mi i. Wl of the U 

diagnosis 

A) Er ive xanthoma 

D) Necrob dia 

C) Gangrene 

D) Staphylococci 

E) Eryl :rna nodosur.: 

75 Which one of the following is the most cosn i 

A) Hypcrphos 

B; 

.asc_ 

d H: 

E) U - _ 

"6. In ana! nephropathy oneofth g - 

A j H stiensivc r .rosis. 

B) P- rosis i tubtxk>-inier tial inll 

C) Con cal necro + 

D 

77. Eradication of HL pylori is a proven treatment for w :h t f gastric tumour: 

Leiomyosarcoma. 
G maltua: r 

C, LT jcosa assoc 

D) Sig ng carcinoma. 
E) 

" The most in mi c rorthedeve ml of? H sync 

A; Auto-ini - ge. • 

B) Drugs. 

C) I Kmellitus- 

D) I lin 

E 

" Pr of pre " includes; 

rtcpositic 1 

B) E t bead id as little 

C Pressure red- :ic ^ :. 

D) Ol 
£; 

.-. V* is ti jestserc for car r,lc 

24-Hour ' : 



/ 



81, \ 33 year old woman develops mild epigastric pain with nausea and vomiting of 2 days 

duration. Her abdomen is tender on palpation in the epigastric regioo. Her white c li is 
13,000/mL, and amylase* ZOO U/L (25-125 U/L). Winch of the following is the most common 
predisposing factor for this disorder? 

A) Drugs. 

B) Gallstones 

C) Malignancy. 

D) Vual infection 

E) Hypertrigl) ceridemia 

82. In the treatment of rheumatoid arthritis, all the following drugs are considered as disc, 
modifying anti-rheumatic drugs (DMARPS) except ; 

A) Methotrexate, 

B) Sulphasalazine, 

C) Leflunamide. ' 

D) Celecoxib (COX-2 inhibitor) 

E) Etanercept. (TNF blocker) 

S3. Infectious agents associated with the development of malignancies include all of the follown 

eveepf : 

A) Epstein-Ban" virus. • 

3) Hepatitis C virus, 

C) Helicobacter pylon, v 

D) HIV in feci ion . 

E) Streptococcus viridans. 



84, The management of Nephrotic Syndrome includes ail of the following eveept: 

A) Use of diuretics to treat edema. • - 

B) Use. of ACE Inhibitors. *> 

C) Use of Steroids & Cytotoxic drugs 

D) Marked dietary protein restriction, v 

E) Prophylactic anticoagulant. ;' 

• 

85. A 73 year old woman presents to the emergency room with meiena. She recently started using 
tbuprofen for hip joint pain. Upper GIT endoscopy confirms the diagnosis of a gastric ulcer. 
Which of the following b the most likely explanation for the gastric ulcer? 

A) Increasing acid production: 

B) Causing direct epithelial cell death 

C) Promoting replication ol Helicobacter pylori. 

D) An antiplatelet effect 

E) Inhibiting mucosal repair, 

84 Which of the following is most likely to cause protein-losing enteropathy? 

A) Scleroderma. £ 

B) Gallstones. ' 

C) Disaccharidase deficiency. 

D) Ischemic colitis. 

E) M<5n<Stricr*s disease. (large gastric folds) 

87, A 40 year old woman develops attacks of dizziness associated with sweating, palpitations, an 
hunger whenever she forgets a meal. Her physical examination is normal, and she is not t 
any medications. On one attack, her blood glucose level was 30 mg/dl and the symptoms re: ' ed 
ah giving her juice. Which of the following is the most likely diagnosis? 

A) Excess growth hormone ' 

\ Cushtng*s di \ e 

C) Thyrotoxicosis. ^ 

D) Tumor of the pane: ; ic beta-c ells 

E) Gastrin deficiency 






88. I he following conditions are causes of excitement e xcept : 

A) Mania. 

13) Dissociative disordei 

C) 01 »sive compulsive disorder, 

D) Paranoid schizophrenia. 
II) Catatonia 

89. A 35 year old woman on hemodialysis for chronic kidney disease imptafns of P»in in Ll« 
hands. Lab values reveal a low calcium, high phosphate, and high PTH level. M h H b the most 

likely diagnosis? 

A) Scleroderma. 

B) Gout. 

C) Secondary hyperparathyroidism. 
0) Pseudogout. 

E) Paget 1 s disease. 

90. Wire loop appearance is characteristic (if: 

A) Diabelic nephropathy. 

13) Chronic glomerulonephritis 

C) Lupus nephritis. 

D) Sickle cell nephropathy. 

E) IgA nephropathy, 

91. A 19 year old female treated with penicillin for throat infection develops arthralgia, 
lymphadcnopathy, urticaria, and an active urine sediment 6 days after starting the antibiotics 
Which of the following is the most likely mechanism of this drug reaction? 

A) Immunoglobulin E (lgE) release, 

B) Circulating immune complexes, 

C) Immcdiate-rype hypersensitivity, 

D) Macrophage-endothelial cell interaction. 

E) Mast cell degranulation. 

92. A 62 year old man with a prosthetic aortic valve develops fevers and malaise. Blood cultures 
arc most likely to grow which of the following? 

A) Fungi. 

B) Bartonella. 

C) Diphteroids, 

U) Staphylococcus epidermidis. 
E) Streptococcus bovis. 

93. A 9 year old boy has hay fever (allergic rhinitis). Which of the following statements about ha} 

fever is correct? 

A) The patient may develop asthma.. 

B) Symptoms are not improved by moving to different locations. 

C) The patient will never develop upper respiratory infections. 

D) The patient is severely disturbed emotionally 

E) The disease can be improved symptomatically only with steroids. 

94. A 39 year old patient with myasthenia gravis is found to have an autoimmune hemolytic 
anemia. The chest x-ray reveals an anterior mediastinal mass. Which of the following is tin st 

likely diagnosis? 

A) Small cleaved cell non-1 lodgkin's lymphoma. 

B) Nodular sclerosing Hodgkin's disease. 

C) Thymoma . 

D) 1 eratoma. 

E) Bronchogenic carcinoma, small cell undifferentiated type 



v ; >*d boy has hypcrtcnsi u On examination, the Hsara 

1,1 ta luv than 10 mm Hg Which or the fbllowii thi rt likely diaga 

rtt 

I ricul \t rysm 

Sevi (nU 

\ :s year old nun presents with symptoms of frequent bowel movements, cr 
pain, and the pass of mucus. Recently, he developed nrthi i in Ins hands, h ind b 

i asymmetric distribution Which of the follow! istl likch dia 

\ I l ■ i 

\nv Itration. 

( litis 

I ) 1 1 sprue 

Dru^s that ma\ cause hemolysis include: 

v Nitrates. 

\m p) 

ibov c 

>ld patient eats sea food and shrimps, \frcr minutes, he dc cutesfctti 

s in the form of erythematous, elevated wheels. Which one of the following fa most 
characteristic of these lesions? 

\) most common on the palms oles 

irt rarel) itchy, 
C) Do not blanch ire 

caused by a localized vasculitis. 

K immc j it 

The best why to make •* diagnosis of cystic fibrosis is: 
C\ Sweat chloride test 

B) S mm eu I rare 

C) ; . nonar> function tests, 

D) >1 for fet content 

E) P\ a ai sis, 

100. v 52 >eii old ^oman is experiencing abdominal discomfort alter meats. There is no w< ght 
• x. or constitutional s) raptoms, and she has tried antacids hut experienced minimal relief i p 

endoscope reveals a duodenal nicer and the biopsy is negative for maiig ncj Which of the 
following is the mo<i appropriate next step in management? 

A) 6 w eeks of role or ranitidine 

B) Long-term acid snpp ssion with omeprazole. 

C) Ai dK 

D) Antibiotic therapy with om, 

E) B i citrate the ip} 

101. A 4: \L\w old previous!) well woman presents with pruritu s. She is not taking m\ 
medications. Her physical examination is normal with no signs of chronic livei discs st or 
jaundice. Laboratory evaluation rcyeais an alkaline phosphatase level of three 

an ultrasound of the liver showed mild hepntom ily. Which of the foHowit is B 
appropriate next step in diagnosis? 

A) INK or prothrombin time. 

B) V 'ear antib es 

C) Protc ino-el< 

D) Mmnal CT scan 

Aj -mitoi >odies 
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i (| * •> ' • y\ u old Individual U*k« mcgM dom nf vitamin tltarapy d«v*IojM 
OphUmlmoloj;l< examination ihow* papilledema ( i»« ( mm foi thin problem 1 

A) Vitamin A i mion 

f)) Vitamin U Into m, 

1 I ViUlHlM I i llll'r I 1 til i()f1 

I i) in I ition 

I: J it likely i led to vitamin 

105 In polymyositis, nil of the following rtcuicnli in In li 

A ii i i :fln mulou i .i Ji on lh( I out I h ■ I and fan i 

It j Annum l( (u entibodioi | J A; an fib cm 

I j Cn aflnc I" iniuu / raj i d find 1 1 n ;uid< f .< <" f i /il ^ 

I ;j i iromyography Is hi Ipftil IndifT n nil ition from p< riphcral neuroj »y 

I » Mn ,i Ii biopi / I unhun l Iti' 1 d 

106 ( rli f<" borderline personality dlfordai Include all of the followm' < 

Aj Impulsivit) ui unpredh lability wirii *,< II darn 

\>,) i fnatxibJi and Inti n lv< Inti i , laiiofnlup'., 

f ^ (d< ntliy dltturbnm i 

I >j lalizatlon oi non i u il obj< i Ul 

ij i rnotfonally unstable 

H;7, r cognized clinical feature! of Infectious Mononuctcotlf include alt of the folio ccpt: 

A) Splcnom i ily 

B) Rlcvated I rl w/ t 

I | I i ;■ ' i* 

D) Ly/nphoi 

l ; liiiib with Ampli Illin. ' 

108, Ri i oiDifM " fl( ( ' fn atnienl foi i if uroatl< choi - n ln< i" 

/ j iodiuin 'alp o ' 

I \ \ i 1 1 ii urol< 

i ) ( \i>t\<\/< p mi 

[)) i clopa 

K) l .'• hofhi rapy 

109, A 50 year* old patient jn 'uni with a tidden *ei In ^i nair«M and kouiKI On 
\nw\\A\i'i\ he Itiif neck rigidity po trnight lejj rai^Iuj; no lb m 

nio*l likely dl 

A) M< i ii f'jli 

■ii ' ! j i i in 
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• V 24 hour urine collection reveals 5 g of proteinuria. Which of the following is the most 
■tkely diagnosis? 

\) Sickle cell disease, 

B) Mcdul sponge kidney 

C) Radiation nephritis 

iphylococcal inf ton 
E) Amyloid disease 

111, \ 29 year old woman is found on routine blood testing, to have increased unconjugated 
bilirubin. There is no evidence of hemolysis and liver tests are normal. Which of the following is 
the most likely diagnosis? ~ 

A) Crigier-Najjar syndrome 

B) Dubin-Johnson's syndrome. 

C) Rotor's syndrome. 

D) Gilbert's syndrome. 

nanediol therapy 

1 12. Which oT the following does not cause acute tubular necrosis? 

A) Rhabdomyo lysis 
li P i itamol L( ;uv. 

C) Hypovolemia 
I Corticosteroid therapy. 

1:) Sep 

I 13 A 35 year old female has never been vaccinated for hepatitis B. Blood tests shows negative 
hepatitis B surface antigen (HBsAg) and positive antibody to surface antigen (HBsAb). Which of 

the following is true? 

A) Previous hepatitis B infection. 

Chronic active Jiepatitis. 
C) Acute hepatitis 13 infection. 
DJ Poor prognosis. 

E) Need for vaccine to hepatitis B. - 






114. Mosquito- tre the vector in the following disorder: 

A) Ascariasts. • 

B) Bancroftian Jllariasis. 

C) Visceral leishmaniasis. 

D) HIV. " 

L) Infectious mononucleosis. • 

115. All the following are causes of hypertension except: 

A) Primary hyperaldostcronism. 

B) Estrogen containing oral contraceptives. 

C) Chronic kidney disease, 

D) Paient ductus arteriosus. 
].) Coarctation of the aorta. 

116. Alt of the following are features of pulmonary embolism except: 

A) Syncope and hypotension i 

B) Unexplained tachypnea. 

C) Pleuritic chest pain 

0) Q waves in leads II, III, AVF. 
Hemoptysis. 



Tfi! UHt,mn,! «■"* t>l ccrebroi ului st™ ki a your pattern ta 

a; Allien 

B) Col! 

C) Dyslij fin,, , 

D) Atrial , . 
1 ) Hypcrii ion 

UN Which type of epileptic efoure is commonl isociatcd with | 

A) A I. :izurc 

B) Atonic epileptic izure 

C) Tonic-clonic I iptfc izurc 
l^j Myoclonic eptJepi 

E) i onic 

1 1*J. \ 55 yarc old obese tvoman develops pressure like substernal c rt pain lasting for half an 

hour. Previously she had similar pain thai required rest to be relieved, but w;«s ot shorter 
duration. There is positive family history of isch lie heart disease. Which of the foJ ring 
most likely diagnosis ? 

A) ( ;toehondritis, 

fi) lemic chest par 

G) perican 

C) ( 'holccvsiii 

120, A 60 year old man with diabetes acutelj devel double vision and disco • I in h 
eye. On examination, there is ptosis of the left eyelid, the eye is rotated down and out. an 
pupil is 3 mm and reactive to light. The right eye is normal- Which of the following is the most 
likely diagnosis? 

A) Fourth nerve pal 

B) Diabetic autonomic neur< thj . 

C) 1 bird nerve palsy 

D) Sixth nerve palsy, 

E) Sev enth nerve pals> . 

121. A 60 year old woman presents with symptoms of weight loss, anxiety, and palpitations. Of. 
examination, she has a thyroid swelling. Which of the following is the most likely cardiac fi 

A) Prolonged circulation time, 

B) Decreased cardiac output 

C) Paroxysmal atrial fibrillation. 
Pericardial effu n. 
Aortic insufficienc) 

122, A 36 year old obese woman with no significant medical problems requests a drug to help I 

lose weight. You should: 

A) Tel! her that a low-caloi nd exercise are the best ways to lose we 

B) Prescribe phenteramine. 
Prescribe I fluramine. 

D I Prescribe a combination ot Ipropanolamine plus fenfli mine, 

B) Prescribe L-thyroxine. 

123, Dietary deficiency of thiamine produces which of the following clinical syndr 

A) Loss of proprioception 

B) Peripheral ncuro; 

C) Color blindness. 

D) O- por s. 
I 



'2** \ll I,S y c - lr (J i i . . 

right knee w as red S? con jP ,ain s of fever and transient pain m,^th_kn.cc,iiP.d elfeiWS. The 
m « r an extenso • r !I SW0,lcn Tor one week prior to pr< itatlon. O/E: A nodule is palpated 

rnosis? ° f the ha,uJ - Which of tb « fol,ov lPSl th< " im P° rti,nt for 

A) Blood culture, 

B) ASO'I SR. 

C) Antinuclear antibodies 

D) Creatine phosphokinasc 
B) Widal'siest. 

1 i5. A patient with new onset syncope has a blood pressure of 110/95 mm Hg and » harsh s c 

ejection murmur at the base of heart, radiating to both carotids. Auscultation of the second heart 
'•ound at the base might reveal which of the following findings? 

A) It is accentuated. 

B) it is diminished. 

C) It is normal in character. 

D) It is widely split due to delayed ventricular ejection. 

E) 1 1 shows i i x ed spl i tti ng. 

126. Why is it necessary to co-administer vitamin 156 (pyridoxinc) together with isoniazid? 

A) Vitamin B req emenU arc higher in tubercul pari* 

B) To prevent INK induced peripheral neuropathy. 

C) Vitamin B6 has some anri-iubcrculous activity. 

D) Isoniazid causes malabsorption of vitamin B. ' 

E) To prevent development of resistant TB strains 

I 27. The following associations between antimicrobial agents and toxicity re correct except: 

A) Aminoglycosides & ototoxicity 

B) Chloramphenicol & aplastic anemia. 

C) Sulphonarnidcs & Steven Johnson Syndrome. 

D) Methicillin & interstitial Nephritis. 
\l) Penicillin & peripheral neuropathy. 

] 28. Recognized clinical features of mumps include all of the following except: 
aj Parotitis. 

B) Pancreatitis. 

C) Orchitis. . 

D) Strang ass< ttion with congenital heart disease. 

E) meningitis. ' 

129. A 40 year old woman has ;i 25 mm non-lender nodule on the right lobe of the thyroid with 
no associated lyrnphadcnopsithy. Thyroid function tests are normal. Which or the following is the 
most appropriate next step in management? 

A) Thyroid scan 

Fine needle n (ration biopsy. 

G) Treat with radioactive iodine 

D) Partial thyroidectomy. • 

E) Total thyroidectomy. > 

130. Which one of the following infections may cause Nephrotic syndrome? 

A) Schistosoma mansoni. 

B) Plasmodium ma Ian 

C) Hepatitis A virus. 

D) Amocbiasis. 
hi Ancylostoma* 



M Ch hSrti* f ^^ Bto,ta ■ «»y ««" Neophilia? 

' 5 J ^f*^ leishmaniasis 

^ Jjwctlous mononuclco i 
l) > rub* U | 0s j 

E) toxocariasis 

1 

ra flutter \\ u K li .>i om the rollowliio Is the mechanism <»i this arrhythmia? 

A) Ainala 

B) Atrial trigeminy 

f O Ad id in,«: reentry 

D) \v n< Md 

1 I A< v pathway, 

133. Infection with ill Nl virus (swim flu) m« 3 cause: 
A ) I ev< Soretbroal Runninj 

B) Pneumonia 

C) Re ratorj failure. 

111 Vomiting a, dehydration 

F-) All of the above 
/ 
IJ4, Features suggestln posing spondylitis include alt of the following 

/ M Earl loraing low buck pain thai improves with acth it} 

B) limit on of spinal movement mfromalp 

C) limitation oi ehesi expansion 

l>) Squaring oi the lumbar vertebrae on \m\ 

E) Erosions of the sacroiliac joints on > 

135. Cognitive functions assessment includes all of the following except: 

Intelligence 

B) Orientation w 

C) Attention & concentration. 

D) Perception. 

E) Memory. 

136. In congestive heart failure, Urinalysis and urine biochemistry is most likely to sIiom 

A) I Vv ed urinar) sodium content. ^ t < ' ^ 

B) Lou urine specific gravity, 

C) Increased urinary chloride content. 

D) Red blood cell casts. v 
[•;) I leav) proteinu 

137. ( haractei istics clinical features of systemic lupus erythematosus Include all of the followi 

exeeiitj 

A \ Raynaud's phenomenon, - 

B) Mopecia* ^ 

C) Photosensitive facial rash. 

m absence of renal complications, 
E) Won psychiatric symptoms. 

138, A 43 year old man has angina pectoris on exertion, but coronary angiogram rev< s nam 

coronar) arteries. This occurs most frequently with winch vmc ot the following valvals I 
discuses? 

\) Mitral stenosis, 

B) Min tl insufffciem y, 

C) Pulmonan stenosis. 
D.) Vortic ■ is 

l£) i : \i uspid insuffo ien< j 



139. Progressive systemic s< i 

A ) Raynaud's pheno ( sc ter«»<«erma) include all of the rollowiut; mccpj: 

B) Reflux i oesophagitis and'dyTphagia, • 
*~J norostng alveolitis * 

J x'TnK,' 11 " ,oph> '""' sub ut »ncous calcification of th< finr . ui-. > 
J ft.ntt-UN A antibodies and decreased rum compl* nt levels 

uo « rhe most common cause of mononcuropath) multiplex Is: 

A) Di.ihcics mcllitus. 
''» lemporal arteritis. 

C) Sarcodosis. 

I J) Systemic lupus erythermaiosls. 
l) Vasculitis. 

141. A 22 year old woman complains of palpitations and has a regular In irtbeat a( a rat ol 
170/min, with a blood pressure of 1 1(1/70 mm Hg. ! he rule abruptly changes to 75/min aftci 
applying carotid sinus pressure, Which otic of the following is the most likely diagnosi 

A) Sinus tachycEirdin. ^ 

B) Paroxysmal atrial fibrillation, v 

C) Paroxysmal atrial flutter. 

I >) Paro . anal supraventricular tachycardia 
E) I 'aroxysmal ventricular tachycardia, > 

142. The following statements about infective arthritis arc trut except: 

A) The onset is typically acute. 

13) Preexisting arthritis is a recognized predisposing factor 

C) Larger joints arc involved more often than small peripheral joints 

D) Staph aureus is the commonest causative organism in adults. 

E) Joint aspiration should be avoided for fear of septicemia. 

143. In Osteoporosis the following statements arc true ejtccjpi 

A) Usually associated with normal serum calcium, phosphate and alkaline 

B) More likely to occur if menopause is early. • 

C) Commonly asymptomatic. 

D) Typical complication of untreated Addison S disease. + 

E) More common in patients with long term steroid therapy. ^ 

144. Common causes of solitary lung nodule include all of the fallowings csccjzt: 

A) Single metastasis. 

B) Bronchial carcinoma. 

C) Wegner's Granuloma, v 

D) tuberculoma. " 

E) Lung abscess. 

145. General changes of agin;; include all except: 

A) Decreased bone mass s- 

B) Decreased lean body mass. -• 

C) Decreased visceral fat. 

D) Decreased basal metabolic rate. ^ 

L) Decreased libido. • 

146. All of the following are causes of central cyanosis except.: 

A) Transposition of the great vessels. - 

B) Fallot's tetraology. 

C) Eisenmenger's syndrome. - 

D) Coarctation of the aorta. 
I ) | ;tein's anomi fthc tricuspid valve 
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5 V Cause v cr of unknown oi igin (FUO) inciutj c 

B)l -c ases, 
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